MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : #63<=044822

DEPARTMENT OF PUBLIC HEALTH AND HELI’Z@?

Registration District N Pri Registration Distri o Q& I STATE FILE NUMBER
DO NOT WRITE AMENDED cguiration L 0. rimary Registration Diktrict No. Registrar's No. _& - e
ON THIS STUB O T
TRy

=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If insrirution: Residente before

a. COUNTY No d awa y a. STATE M i ssour .F COUNTY NO da wa y sdmission)
b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
. OR
own  Maryvitle 7 mo. TOWN Maryvitile Yes @ No [
¢, FULL NAME OF {If NQT in hospital, give tocation) Inside Limits d. STREET (If cutside, give location) Raside on Farm

1
_—07ﬁ HOSFITAL OR . . ADDRESS
2 ;7"45 INSTITUTION S't. Francis Hospital Yes:E-No[] 315 North Vine Yes [ NoX]

3 3. NAME OF DECEASED First Middle L Last 4, DATE Manth Day Year

(T or print]
el PAUL LUTHER  CARMICHAEL | pfAm 11 26 63
- o COLOR OR RACE 7. Merrled X1 Mover Marricd [] |8, DATE OF BIRTH | 9- AGE (lax birthday) | IF UNDER ! YEAR IF UNDER 24 HR
Ma l e Whi te Widowed [J Divorced [] 3/27/04 59 Months | Cays Hours Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duripg mas, of waorking life, even if retired) . .

Custodian — retire Hiah School Hopkins, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE ae I
Martin Carmichael Emma Cox Ruth Griffith Carmich-

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nohobunknown]](lf yes, give war or dates of servi Mrs. Rgth Ca rmi Chae ] . Ma ryv i l l e,Mo

1A. CAUSE OF DEATH (Enter only one cause per line Tortay Vﬂu L7 INTERVAL BETWEEN

VS 200
Rev. 4/59

‘DATE AMENDED

PART t. DEATH WAS CAUSED BY: T AND DEATH

:

onis
IMMEDIATE CAUSE {a) 7 /7‘&2‘3—

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
s1ating the under-
lying cause last, DUE TO (e}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART tIL If deceased was femeole was
disease condition given in PART | [a) there 8 pregnancy in last 90 days.

[D Yes O Na [ {0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED O O O
YES[] NO

200 TINE OF _Houl — Month, Day, Yoar |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 tarm, factory, sireet, office bidg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK (] A

; . " £ AP
. | attended the deceased from y. 9 Arn I Eb/ 03 and last uwx;:ia,‘n alive on_/M;&.g__

- . N
3 : 30 * m on the date stated sbove, and to the best of my knowledge, from the causes stared.

(Degres or title} 22b. ADDRESS 2Z. DATE SIGNED

M. D, Maryvilie, Missouri A%ﬁ@dﬁj

23a. BURI;M, CREMATION, E %3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or tounty) (Stafer™—
Speci s s . : . .
bR FPe 11&@9L63 Miriam Maryville, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. ISTRAR'S SIGVM\
Price Funeral Home, Marvville, Mo -

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

Student Embalmer No.

or by

.
v .

working under my personal supervision,

Student

Signarura of Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the abave constitutes grounds for revocation of license). ;
% . 1 |f embalmed by a STUDENT, he also shall sign in his OWN. handwrmng P
S T If this bodyI is not embalmed, fact should be so stated above. .

i ;:'*:




